
NOMINATION FOR 
NEBRASKA DENTAL ASSOCIATION 

HUMANITARIAN AWARD 
The Nebraska Dental Association has instituted a Humanitarian Award which 
recognizes member dentists who have distinguished themselves by giving at least ten 
years to improving the oral health of underserved populations in Nebraska.  Nominate 
an NDA member in good standing by submitting this nomination form to the NDA office 
by January 1, 2025. One award will be given each year and awarded at the NDA 
Awards Dinner during the annual session. 

APPLICATION 
Name of Nominee: _____________________________________________________ 

Address: _____________________________________________________________ 

City: ___________________________ State: _______ Zip code: ________________ 

Description of Nominee’s Service (attach additional sheets if needed):  

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Signed by Nominator: 

Name: _______________________________ 
Street: _______________________________ 
City, State, Zip: ________________________ 
Component: __________________________ 

Date: _____________________ 

(This form must be submitted to 
the NDA by December 30, 2025)  

Mail or email to: 

Nebraska Dental Association 
7160 South 29th Street, Suite 1 
Lincoln, NE.  68516 
jody@nedental.org
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